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SID   : Strong Ion Difference 
ICU   : Intensive Care Unit 
RL   : Ringer Laktat 

















Pengaruh Pemberian Ringer Laktat Terhadap 
Perubahan Kadar Strong Ion Difference (SID)  
Setelah 24 Jam di Intensive Care Unit 






Latar Belakang : Strong ion  difference (SID) adalah perbedaan aktivitas ion-ion 
kuat, SID merupakan salah poin untuk menentukan kondisi asam basa metabolik  
pasien menurut stewart, konsep asam basa berbasis stewart menguraikan bahwa 
terdapat beberapa independent variabel yang menentukan keseimbangan asam-
basa, antara lain : tekanan parsial CO2 arteri (PaCO2), protein Albumin dan strong 
ion difference (SID).Sedang Ringer Laktat (RL) merupakan cairan yang paling 
fisiologis yang dapat diberikan pada kebutuhan volume dalam jumlah besar. RL 
banyak digunakan sebagai  replacement therapy, antara lain untuk syok 
hipovolemik, diare, trauma, dan luka bakar. Laktat yang terdapat di dalam larutan 
RL akan dimetabolisme oleh hati menjadi bikarbonat yang berguna untuk 
memperbaiki keadaan seperti asidosis metabolik. 
Tujuan : mengetahui pengaruh  pemberian ringer laktat terhadap perubahan kadar 
strong ion difference (SID) setelah 24 jam pertama di intensive care unit. 
Metode : Penelitian ini merupakan penelitian observasional analitik dengan 
rancangan cross sectional. Penelitian ini dilakukan di Instalasi Rekam Medik, data 
diambil dari catatan medik pasien yang dirawat di ICU RSUP.dr.Kariadi 
Semarang. Sebanyak 96 catatan medik yang masuk dalam kriteria inklusi dan 
eksklusi. SID 1 dan SID 2 dicatat sebelum dan sesudah pemberian ringer laktat 24 
jam pertama perawatan hari pertama yang terdapat dalam catatan medik. 
Hasil : Didapatkan perbedaan nilai SID 1 dan SID 2 yang bermakna sebelum dan 
sesudah pemberian ringer laktat. p=0,000 (p<0,05). 
Kesimpulan : Pemberian ringer laktat pada pasien yang dirawat di ruang ICU 
dapat memperbaiki nilai strong ion differencenya yang berarti memperbaiki 
kondisi asam basa pasien tersebut. 
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Background:  Strong ion difference (SID) is the difference in activity of strong 
ions, SID is one of the points to determine the patient's metabolic acid-base 
conditions by stewart, stewart-based acid-base concept outlines that there are 
several independent variables that determine the acid-base balance, include: 
arterial partial pressure of CO2 (PaCO2) and strong ion difference (SID) is an 
important variable in the provision cairan.Sedang Ringer Lactate (RL) is the most 
physiological fluids can be given to the needs of large volume. RL is widely used 
as replacement therapy, among others, to hypovolemic shock, diarrhea, trauma, 
and burns. Lactate solution contained in the RL will be metabolized by the liver to 
bicarbonate is useful to improve the situation such as metabolic acidosis. 
Objective: determine the effect of Ringer's lactate to changes in levels of strong 
ion difference (SID) after the first 24 hours in the intensive care unit. 
Methods: This study was observational analytic cross sectional design. The 
research was performed at the Medical Record, the data retrieved from the 
medical records of patients admitted to the ICU RSUP.dr.Kariadi Semarang. A 
total of 96 medical records were included in the inclusion and exclusion criteria. 
SID 1 and SID 2 were recorded before and after the administration of Ringer's 
lactate first 24 hours of the first day of treatment contained in the medical 
records. 
Results: There were differences in the value of the SID 1 and SID 2 meaningful 
before and after the administration of Ringer's lactate. p = 0.000 (p <0.05) 
Conclusions: Provision of Ringer's lactate in patients treated in the ICU can 
improve the value of strong ion differencenya which means improving the patient's 
acid-base condition. 
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